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(If birth otewrred in a Bospital orknstitution, give its NAME instend of street and number)
M - M {n child is not yet named, make
2. Full vame of child_. . ) tal report, as directed

i
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i3, Occupation ,9<) 19. Occupation §£ .
Nature of industry e AL ey Nature of industry w““"‘%‘/—
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| 7 in event of plural l T D e LA T 2L f
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21. Were precautions taken ngainat oph- -
thalmia neonatorum? o

SRRV
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